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hypochojidriacal and the vast majority are females, more commonly
unmarried or childless married women.
The history of the patient often shows that weakness and lassitude
antedate the other symptoms, sometimes by many years. Even from
childhood many of the patients have been regarded as weakly and of
poor physique with deficient physical and mental energy.
Abdominal symptoms attributed to visceroptosis are very variable;
often they are not severe and are described by the patient as dragging
sensations in the epigastrium or in either iliac fossa, commonly associ-
ated with backache. Sometimes burning or gnawing sensations may be
complained of. At times there may be attacks of acute pain, particularly
in one or other iliac fossa, which may suggest appendicitis or diver-
ticulitis. During such an attack the caecum or pelvic colon is sometimes
found to be tender, hard, and contracted, suggesting the condition often
described as colospasrn. Not uncommonly such attacks are followed by
the passage of mucus and a diagnosis is made of muco-rnembranous
colitis. (See also COLITIS, Vol. Ill, p. 294, and Mucous COLIC, Vol. VIII,
p. 660.)
Flatulence and distension are also common complaints. Considerable
amounts of air may be eructated and the patient may be much worried
by borborygmi and flatus. The patient, as a rule, regards these symptoms
as caused by abnormal fermentation in the stomach or bowel, though in
fact they are due to aerophagy. Constipation is perhaps one of the most
constant accompaniments of supposed visceroptosis. Purgatives are
usually taken daily, and, like those who suifer from mucous colic, these
patients make a minute study of their faeces; often dissatisfaction with
either their quality or quantity leads to great anxiety and distress. This
may even induce them to have recourse to even more,powerful purges
which irritate the colon and may precipitate attacks of colospasm and
the passage of mucus.
Although the appetite is often fairly good, the patient often excludes
first one article of diet and then another on the assumption that they
increase the abdominal discomfort or produce pain; thus a very small
amount of food is eaten, and as a result malnutrition and loss of weight
aggravate the lassitude and fatigue which are often already prominent
symptoms.
The vasomotor system is often unstable. Attacks of palpitation and
tachycardia are common together with dizziness or vertigo. These are
sometimes associated with flatulence and distension, which produce
alarming feelings of suffocation and dyspnoea,
As might be expected in subjects of chronic inanition, there is often a
disturbance of the menstrual functions, such as irregular menses,
amenorrhoea, or dysruenorrhoea. There is an increased liability to
infections, such as colds, influenza, sinusitis, and Bact. coll infections of
the urinary tract. There is always some evidence of mental instability.
Symptoms are described in excessive detail and their agonizing or
intolerable character is much emphasized. Insomnia and nightmares are